990 Return of Organization Exempt From Income Tax eee 
Form 
*) 


Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 2 () 1 ey 
Department of the Treasun 


foundations) 
® Do not enter social security numbers on this form as it may be made public Open to Public 
Inspection 


® Information about Form 990 and its instructions Is at www IRS gov/form990 


Internal Revenue Service 


A For the 2017 calendar year, or tax year beginning 01-01-2017 , and ending 12-31-2017 


C Name of organization D Employer identification number 
B Check if applicable ff THe ARIZONA ANIMAL WELFARE LEAGUE 
OO Address change 


O Name change 


23-7149453 


Doing business as 


O Initial return 


O Final return/terminated 


OO Amended return Number and street (or P O box if mail is not delivered to street address) | Room/suite 
25 NORTH 40TH STEET 


E Telephone number 


D1 Application pending (602) 273-6852 


City or town, state or province, country, and ZIP or foreign postal code 
PHOENIX, AZ 85034 


G Gross receipts $ 6,114,146 


F Name and address of principal officer H(a) Is this a group return for 
JUDITH GARDNER 
25 N 40TH STREET pode ‘ Lives MINo 
re all subordinates 
PHOENIX, AZ_85034 H(b) sel ede Clyes Eno 
Tease xeIBe state 501(c)(3) L] 501(c) (_ ) (insert no ) im 4947(a)(1) or ERs, If "No," attach a list (see instructions) 
J Website: ® WWW AAWL ORG H(c) Group exemption number » 


K Form of organization Corporation oO Trust O Association O Other > L Year of formation 1971 M State of legal domicile AZ 


Part I Summary 


1 Briefly describe the organization’s mission or most significant activities 
AAWL PROVIDES MEDICAL CARE, BEHAVIOR EVALUATION AND TRAINING, FOOD AND SHELTER FOR HOMELESS DOGS AND CATS, TO 
PLACE ANIMALS IN STABLE AND LOVING HOMES, TO PROMOTE AND PROVIDE SPAY/NEUTER SURGERIES TO REDUCE THE UNWANTED 
ANIMAL POPULATION, AND TO EDUCATE THE COMMUNITY ON THE PROPER CARE AND TREATMENT OF ANIMALS 


Activites & Govemance 


2 Check this box » CI if the organization discontinued Its operations or disposed of more than 25% of Its net assets 

3 Number of voting members of the governing body (Part VI, line 1a) . . .« « 2 2 «@ 3 

4 Number of independent voting members of the governing body (Part VI, line 1b) . . . « | 4 | 

5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) . . «» «© «© « | 5 | 

6 Total number of volunteers (estimate if necessary) . 2 2 8 8 8 ee ee | 6 | 
7a Total unrelated business revenue from Part VIII, column (C), line12 .  . .« «2 se 

b Net unrelated business taxable income from Form 990-T, line 34 . « « «© © «© «© «© + 


Current Year 

ai Contributions and grants (Part VIII, line ih) . . 3,903,407 

5 Program service revenue (Part VIII, line 2g) 1,409,037 

& Investment income (Part VIII, column (A), lines 3,4, and 7d) . 293,943 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 94,315 

Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 5,700,702 

Grants and similar amounts paid (Part IX, column (A), lines 1-3) . Rn) 0 

14 Benefits paid to or for members (Part IX, column (A), line 4).  . s Rn) 0 

ry 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,411,573 

7 16a Professional fundraising fees (Part IX, column (A), line ile) . . . 77,700 
S b Total fundraising expenses (Part IX, column (D), line 25) 441,586 ie ee 

i) 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 1,909,122 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 3,611,586 4,398,395 

19 Revenue less expenses Subtract line 18 from line 12 . 763,047 1,302,307 


5 PA Beginning of Current Year End of Year 

bk 

gz 20 Total assets (Part X, line 16) 6,872,344 12,596,096 
=2 21 = Total liabilities (Part X, line 26) . 2 ww 167,895 214,836 
Zz 22 Net assets or fund balances Subtract line 21 from line 20 . . . . 6,704,449 12,381,260 


t , 


Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my 
knowledge and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has 
any knowledge 


EES 2018-11-15 
Signature of officer Date 


JUDITH GARDNER _CEO 
Type or print name and title 


Print/Type preparer's name Preparer's signature Date oO 
KELLY M WHITE KELLY M WHITE Check if 
self-employed 


PTIN 


- P00622256 
Paid 
Preparer Firm’s — < SCHMIDT WESTERGARD & COMPANY PLLC Firm's EIN ® 86-0271207 
Firm’s address ® 77 WEST UNIVERSITY DRIVE Phone no (480) 834-6030 
Use Only (480) 
MESA, AZ 852015830 


May the IRS discuss this return with the preparer shown above? (see instructions) . .« .« «© «© «© «© «© «© 4 yes LINo 
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2017) 


Form 990 (2017) Page 2 


| Part III | Statement of Program Service Accomplishments 


1 


Check if Schedule O contains a response or note to any line inthis Part IT] . «2 1 we ee 
Briefly describe the organization’s mission 


AAWL PROVIDES MEDICAL CARE, BEHAVIOR EVALUATION AND TRAINING, FOOD AND SHELTER FOR HOMELESS DOGS AND CATS, TO PLACE 
ANIMALS IN STABLE AND LOVING HOMES, TO PROMOTE AND PROVIDE SPAY/NEUTER SURGERIES TO REDUCE THE UNWANTED ANIMAL 
POPULATION, AND TO EDUCATE THE COMMUNITY ON THE PROPER CARE AND TREATMENT OF ANIMALS 


4a 


4b 


4c 


4d 


4e 


Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? «wk Llyes MINo 
If "Yes," describe these new services on Schedule O 

Did the organization cease conducting, or make significant changes in how it conducts, any program 

SEPVICES? a) ee SO I we Sa ce Ge we a we a Llyes MINo 
If "Yes," describe these changes on Schedule O 


Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses 
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, If any, for each program service reported 


Code ) (Expenses $ 3,001,311 including grants of $ ) (Revenue $ 837,541 ) 
See Additional Data 


Code ) (Expenses $ 287,954 — including grants of $ ) (Revenue $ 169,408 ) 
See Additional Data 


Code ) (Expenses $ 426,135 including grants of $ ) (Revenue $ 402,088 ) 
See Additional Data 


Other program services (Describe in Schedule O ) 
(Expenses $ including grants of $ ) (Revenue $ ) 
Total program service expenses P 3,715,400 
Form 990 (2017) 


Form 990 (2017) 
cima Checklist of Required Schedules 


10 


11 


12a 


15 


16 


17 


18 


19 


Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete 
Schedule Ae oa we ee eee ew 


Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? %) 


Yes 
oe | 2 | ves | 
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Pi 


for public office? If "Yes," complete Schedule C, PartI .  .« « «© «© «© « 


Section 501(c)(3) organizations. 
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year? 
If "Yes," complete Schedule C, PartII . «1 « «© «© «© «© © «© « ‘ 


Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? 
If "Yes," complete Schedule C, Part III ee ea RCE oe ee I a at OR ew eae: GS 

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 

to provide advice on the distribution or investment of amounts In such funds or accounts? . 

If "Yes," complete Schedule D, Part I w,) Nal be Calg. a “ee oe “aS Ss SR ma 
Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II w) Z fa 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? 

If "Yes," complete Schedule D, Part III We) on A one tk 

Did the organization report an amount in Part X, line 21 for escrow or custodial account sbi serve as a custodian 

for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation 

services*If "Yes," complete Schedule D, Part vw@.. . 


Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V ®, 


If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, Ix, 
or X as applicable 


Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ¥ 
If "Yes," complete Schedule D, Part VI Ms a a Ok ae OS. ae. ee te. oe Bel Se A ee 


Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total 
assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VII ey a ae et 


Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its 
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII we) nn ee, Sar. dak Ai le 

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets faceted 

In Part X, line 16? If "Yes," complete Schedule D, Part IX Mr Kn ote cle IE PbS 


Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ~) aie — | 


Yes 


Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ~) 


Did the organization obtain separate, independent audited financial statements for the tax year? 
If "Yes," complete Schedule D, Parts XI and XII Mn ee ee ee ae en, OB i oR ae eB En is a 8 Yes 


Was the organization included in consolidated, independent audited financial statements for the tax year? 12b 
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional wy 


Is the organization a school described In section 170(b)(1)(A)(11)? If "Yes," complete Schedule E 


Did the organization maintain an office, employees, or agents outside of the United States? 


Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments 
valued at $100,000 or more? If "Yes," complete Schedule F, PartsIandIV . a” tae ts 


Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If “Yes,” complete Schedule F, Parts IIandIV . . 


Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? If “Yes,” complete Schedule F, Parts IIIandIV . . 

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) %, 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines 1c and 8a? If "Yes," complete Schedule G, PartII .  . « «© «© « ‘ %, 

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 
complete Schedule G, Part IIIT .« 1 6 wwe %, 


Form 990 (2017) 


Form 990 (2017) Page 4 
Checklist of Required Schedules (continued) 


No 
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . No 
b_ If "Yes" to line 20a, did the organization attach a copy of Its audited financial statements to this return? 
21 ~~ ~Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic No 
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts IandII . ets 
22 = Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 
column (A), line 2? If “Yes,” complete Schedule I, PartsIandIII . . No 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s 
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," No 
complete Schedule J . ie wee GS on ch. Set a %. <a A 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b zeaenOn 24d and 
complete Schedule K If"No,”gotoline25a. . . No 
b_ Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? . . « « «© «© «© «© «© « ‘ 
d_ Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. 
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes," ; 
complete Schedule L, PartI . «1 «4 8 8 wt %, o 
b_ Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? No 
If "Yes,"complete Schedule L, PartI «1. 1 6 6 8 «© © 8» «© © 5 «© 5 5» «© » © 8 %) 
26 = Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? No 
If "Yes,"complete Schedule L, PartII . 2 «© 6 © 5» 5 «© 58 © © 8 © © 8 5 @, 
27 ~~ Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member No 
of any of these persons? If "Yes," complete Schedule L, Part II. « «1 2 «© «© «© «© 4 %, 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
Instructions for applicable filing thresholds, conditions, and exceptions) 
a Accurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, 
RAMI a i Cum Ge od ae. Wy Ho b- Ne LE ge EG. ae GS) Cam tee No 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 
IVs, ea Rl ERE as Ne EP a pode ans GS det. @o ce oe t% *@) No 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . %, 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . %,) Saat 
30 = Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation N 
contributions? If "Yes," complete ScheduleM . . « 5s «© «© » «© « *, > 
31 = Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N 
fo) 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 
If "Yes," complete Schedule N, PartII .  . 2. «© 5 «© «© «© « No 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, PartI . . me ee! ee No 
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” ee gs Schedule R, Part II, II, or IV, and 
No 
PartV, line: Ta eo a AE ae, tae ee ae tan Oats Gal. ees ph e® at, Gen 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? No 
b_ If ‘Yes’ to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity 
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yes," complete Schedule R, Part V, lineé2 . .« .« «© « No 
37 = Did the organization conduct more than 5% of Its activities through an entity that is not a related organization and that N 
fe) 


Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 


38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note. 
All Form 990 filers are required to complete ScheduleO . « «ww wet 


Form 990 (2017) 


Form 990 (2017) Page 5 
Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any lineinthis PartV . . . .« « 8 8 es es LI 


é 
o 
7) 
z 
° 


1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 


ie Exe la 2 
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable fib{ == s—iCYd 


c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 


(gambling) winnings to prize winners? . 2 ew we Yes 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and 

Tax Statements, filed for the calendar year ending with or within the year covered by 

thissreturny a ee ww mw 2a 154 
b_ If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? Yes 


Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) 
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 


b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 


4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a 
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 


b If "Yes," enter the name of the foreign country PH SSS 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 


uo 
2 
fo) 


5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 


b Did any taxable party notify the organization that It was or Is a party to a prohibited tax shelter transaction? 


c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . « 


6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization No 
solicit any contributions that were not tax deductible as charitable contributions? 7 


b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were 


not tax deductible? . 2 2 we ee 
7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a Yes 
provided tothe payor? «2 8 8 eee 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .«. « + 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was bet to file 
FOFMNIOZO20 ta. ac cite Age a tie oy a) a ae’ Se Sica a Gk Gs mt ea ee a i” em, 28 No 
d If "Yes," indicate the number of Forms 8282 filed during the year . . . « 7d 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . Lan No 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 
FEGUIFED?: yeas we Se SB) ere BO eS ae a A a ae SP et “Pt Oe, Me 
h_ If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 
DOOR ew? a ae. 2a Fa tel) ae Be ee Gor PL Cae a ye Tee Se a cee L tet ton. Td ed ter! 7h 
8 Sponsoring organizations maintaining donor advised funds. 
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during 
CHEV GaRe were. oe tes tee ee fe Se ars “Sle a, ne et, ae Sav, ce? Md a, lt ee A es, ca 
9a Did the sponsoring organization make any taxable distributions under section 49667 . . . |oa{ | 
b_ Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . fob {| 


10 Section 501(c)(7) organizations. Enter 
a Initiation fees and capital contributions included on Part VIII, line 12. 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities cr) 
11 Section 501(c)(12) organizations. Enter 
a Gross income from members or shareholders . . « «© © «© © «© 11a 
b Gross income from other sources (Do not net amounts due or paid to other sources rs ees! 
against amounts due or received fromthem) . . «© «© «© «© «© «© «© + 


12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 


b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 7 
12 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
a_ Is the organization licensed to issue qualified health plans in more than one state?Note. See the instructions for 
additional information the organization must report on Schedule O 


b Enter the amount of reserves the organization Is required to maintain by the states In 
which the organization ts licensed to issue qualified health plans . . . «| 13b 
c Enterthe amount of reservesonhand . .« « «© «© © «© © © «© we laze] sid 
F No 


14a Did the organization receive any payments for indoor tanning services during the tax year? oP ay ae 
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in ScheduleO . . f14b] 
Form 990 (2017) 
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la 


7a 


10a 


14 
15 


16a 


Section A. Governing 


Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No” response to lines 
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions 


Check if Schedule O contains a response or noteto any lineinthis Part VI... «8 wwe 
Body and Management 


Enter the number of voting members of the governing body at the end of the tax year 


If there are material differences in voting rights among members of the governing 
body, or if the governing body delegated broad authority to an executive committee or 
similar committee, explain in Schedule O 


Enter the number of voting members Included tn line 1a, above, who are independent 


Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, or key employee? . . « « «© «© «© «© « 


Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person? 


Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? 


Did the organization become aware during the year of a significant diversion of the organization’s assets? 
Did the organization have members or stockholders? . . « «© «© «© « 


Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? . «2. ww wt ais ar. at- ve 


Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 
persons other than the governing body? . 2. 2 8 ww tet 


Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following 


The governing body? 
Each committee with authority to act on behalf of the governing body? . ww wwe 


Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . « « «© «© + 


Did the organization have local chapters, branches, or affillates? . 2. 2 2 «© «© «© © © «© «© « 


If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization's exempt purposes? 


Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the 
TOMMY = 8 7m. 26 cee eA he 8 at ye rte Get aa a a Ve ele tn Pe. li ee ae OE 


Describe in Schedule O the process, if any, used by the organization to review this Form 990 . . . . 
Did the organization have a written conflict of interest policy? If "No," go to line 13 


Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to 
COMMICTS? oe cy eee ee me 


Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in 
Schedule O how this was done . 1 uw we , . 


Did the organization have a written whistleblower policy? .  . .« «© «© « 
Did the organization have a written document retention and destruction policy? 


Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 


The organization’s CEO, Executive Director, or top management official . . 
Other officers or key employees of the organization . . .« «»§ « « 
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) 


Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity duringthe year? . 2. 4 we ee 


If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt 
status with respect to such arrangements? .  . «2 8 8 #8 8 wt 


Section C. Disclosure 


17 


18 


19 


20 


List the States with which a copy of this Form 990 ts required to be filed> 
AZ 


Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) 
available for public inspection Indicate how you made these available Check all that apply 
L1 own website Another's website Upon request CL other (explain in Schedule O) 


Describe in Schedule O whether (and If so, how) the organization made Its governing documents, conflict of interest 
policy, and financial statements available to the public during the tax year 


State the name, address, and telephone number of the person who possesses the organization's books and records 
®THE ORGANIZATION 25 NORTH 40TH STREET PHOENIX, AZ 85034 (602) 273-6852 
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| Part VII| Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 


and Independent Contractors 
Check if Schedule O contains a response or note to any line inthis Part VII... www L] 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 


1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax 
year 

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid 

@ List all of the organization's current key employees, if any See instructions for definition of "key employee " 

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

@ List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 


List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 


L Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 


(A) (B) (Cc) (D) (E) (F) 

Name and Title Average Position (do not check more Reportable Reportable Estimated 
hours per | than one box, unless person | compensation compensation | amount of other 
week (list is both an officer and a from the from related compensation 
any hours director/trustee) organization organizations from the 
for related (W- 2/1099- (W- 2/1099- organization and 

MISC) MISC) related 

organizations 


iY 
eB 


4 


organizations 


oyu 


below dotted 
line) 


1 seyGiy 
uu 


JOYOSLIE Je 
BEAST) [ONPIAIPUY 
Ae NO 


SAQSNyL [CUIINS UT 


pewsuediua 


(1) DIANE LIBERMAN 


fo} 


VICE CHAIR 


co} 


(3) JEANNE BALDWIN 


TREASURER 


fo} 


(4) SHANE E OLAFSON 


oO 


SECRETARY 


=) 


(6) JON LANE 


BOARD MEMBER 


o 


(7) ELYSE FLYNN MEYER 


BOARD MEMBE 


(8) KENNY FAR 


BOARD MEMBE 


BOARD MEMBE 


a 102,198 


(10) JUDITH GARDNER 


Sea eee ee ee ee eee eee 


oO 


Form 990 (2017) 


Form 990 (2017) Page 8 
tiem eee Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


(A) (B) (Cc) (D) (E) (F) 

Name and Title Average Position (do not check more Reportable Reportable Estimated 
hours per than one box, unless person compensation compensation amount of other 
week (list Is both an officer and a from the from related compensation 
any hours director/trustee) organization (W- | organizations (W- from the 
for related 2/1099-MISC) 2/1099-MISC) organization and 

organizations related 
below dotted organizations 
line) 


mY 
opal 
SyGiH 


co 
JL IC 


due sey 
B80 


CP GIIE) Je 
BQsuy [CNP AIpUT 
a 
ay 


a 


Ent 


Ssy5nup [CUDAMIS UT 
tw) 


3 
pe) 
a 
th 
3 
ro) 
RB 
v 
f= 


1bSub-Total. 2 6 ee ee ee ee ee ee 
c Total from continuation sheets to Part VII, SectionA . . . . ot 
dTotal(addlines band ic)... . . +. . +.» mf toate?—S—s—=—“—~*~*~sSY 0 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 
of reportable compensation from the organization » 1 


No 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 

line La? If "Yes," complete Schedule J for such individual . . .« « « No 
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 

individual iw cee ea a ee ta Se a a es Re a No 
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for 

services rendered to the organization*If "Yes," complete Schedule J for such person No 


Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation 
from the organization Report compensation for the calendar year ending with or within the organization's tax year 


(A) (B) (C) 
Name and business address Description of services Compensation 


DOUBLE AA BUILDINGS LTD MEDICAL CLINIC RENOVATION 226,000 


6040 E THOMAS ROAD 
SCOTTSDALE, AZ 85251 


2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of 
compensation from the organization » 1 


Form 990 (2017) 


Form 990 (2017) 


| Part VIII | Statement of Revenue 


Contributions, Gifts, Grants 
and Other Similar Amounts 


Program Service Revenue 


Other Revenue 


Check 1f Schedule O contains a response or note to any line in this Part VIII old sie Se Me 
(A) (B) (C) 

Total revenue Related or Unrelated 

exempt business 


function revenue 
revenue 


la Federated campaigns . . | ta | 


b Membership dues. . 1b 
c Fundraising events . . ic 387,775 
d Related organizations 1d 
e Government grants (contributions) le 


f All other contributions, gifts, grants, 
and similar amounts not included 


ss Uae if 3,515,632 
g Noncash contributions included 

In lines la-1f $ 255,139 
h Total.Add lines la-1f . 0. ww we 


3,903,407 


Business Code 


900099 


837,541 837,541 
900099 402,088 402,088 


2a@ ADOPTION FEE AND RELAT 


1,409,037 


228,577 
5 Royalties . . . 
: “ ee a 
c Rental income or 
(loss) 
d Net rentalincome or (loss). « . . « «+ > 
(1) Securities (1) Other 
= 
ma 
. . . . . id 


8a Gross income from fundraising events 
(not Including $ 387,775 of 


contributions reported on line 1c) 
See Part IV, line 18 


f All other program service revenue 


QTotal.Add lines 2a-2f . «. . > 


3 Investment income (including dividends, interest, and other 
similar amounts) . .« « «© «© « > 


4 Income from investment of tax-exempt bond proceeds > 


7a Gross amount 
from sales of 
assets other 
than inventory 


b Less cost or 
other basis and 
sales expenses 


€ Gain or (loss) 


d Net gain or (loss) 


bLess direct expenses 


9a Gross income from gaming activities 
See Part IV, line 19 


bLess direct expenses 


10aGross sales of inventory, less 
returns and allowances 


156,142 


79,718 
> 


bLess cost of goods sold 


1lamisc INCOME 


d All other revenue 
e Total. Add lines 11a-11d 


12 Total revenue. See Instructions 


900099 169,408 169,408 Ve al 


Page 9 


ee 
(D) 
Revenue 
excluded from 
tax under sections 
512-514 


228,577 


65,366 


76,424 


17,891 


388,258 
Form 990 (2017) 


Form 990 (2017) Page 10 
Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) 
Check if Schedule O contains a response or note to any line in this Part IX z n-% L] 
Do not include amounts reported on lines 6b, Pec a Mateo ae 
7b, Sb, 9b, and 10b of Part VIII. Total expenses expenses general expenses Fundraisingexpenses 


1 Grants and other assistance to domestic organizations and 
domestic governments See Part IV, line 21 


2 Grants and other assistance to domestic individuals See Part 


IV, line 22 


3 Grants and other assistance to foreign organizations, foreign 


governments, and foreign individuals See Part IV, line 15 
and 16 


4 Benefits paid to or for members 


5 Compensation of current officers, directors, trustees, and 
key employees 


6 Compensation not included above, to disqualified persons (as 
defined under section 4958(f)(1)) and persons described In 


section 4958(c)(3)(B) 


7 Other salaries and wages 


8 Pension plan accruals and contributions Ones section 401 


(k) and 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees) 

a Management 

bLegal . . 

cAccounting » « « «© © «© «© © «© «8 
dLlobbying . .» «© «© «© «© «© «© «© © 4 
e Professional fundraising services See Part IV, line 17 
f Investment management fees . . . « « + 


g Other (If line 11g amount exceeds 10% of line 25, column 
(A) amount, list line 11g expenses on Schedule O) 


12 Advertising and promotion . . . «| 

13 Office expenses . . « «© «© «© « 

14 Information technology 

15 Royalties 

16 Occupancy . 

17 Travel 

18 Payments of travel or entertainment expenses for any 


federal, state, or local public officials 
19 Conferences, conventions, and meetings 
20 
21 
22 
23 
24 


Interest 

Payments to affiliates 

Depreciation, depletion, and amortization 
Insurance 


Other expenses Itemize expenses not covered above (List 
miscellaneous expenses In line 24e If line 24e amount 
exceeds 10% of line 25, column (A) amount, list line 24e 
expenses on Schedule O ) 


a ANIMAL CARE 
b PROGRAM FEES 
c FUNDRAISING EXPENSES 


d 
e All other expenses 
25 Total functional expenses. Add lines 1 through 24e 


26 Joint costs. Complete this line only if the organization 
reported In column (B) joint costs from a combined 
educational campaign and fundraising solicitation 


Check here » LI if following SOP 98-2 (ASC 958-720) 


102,199 61,319 20,440 


1,998,986 1,787, 239] 86,228] 


139,154 117,896 9,327 
171,234 149,400 10,038 


134,966 730s9[ 
132,832 60,397 33,939 

73,673 43,417 3,460 
300,843 292,217 3,628 


siti a 


4,398,395 3,715,400 


241,409 


20,440 


125,519 


11,931 
11,796 


77,700 


61,907 
38,496 
26,796 


4,998 
418 


8,209 


4,012 
885 


48,479 


441,586 


Form 990 (2017) 


Form 990 (2017) 
Balance Sheet 


Page 11 


Check if Schedule O contains a response or note to any line In this Part IX 


Cash-non-interest-bearing 

Savings and temporary cash investments 

Pledges and grants receivable, net 

Accounts receivable, net . 2 6 8 eee 


Loans and other receivables from current and former officers, directors, 


trustees, key employees, and highest compensated employees Complete Part 


II of Schedule L 


Loans and other receivables from other disqualified persons (as defined under 


section 4958(f)(1)), persons described in section 4958(c)(3)(B), and 
contributing employers and sponsoring organizations of section 501(c)(9) 
voluntary employees’ beneficiary organizations (see instructions) Complete 
PartIlof ScheduleL . «ew www 

Notes and loans receivable, net 


Inventories for sale or use 


Assets 


Prepaid expenses and deferred charges 


Land, buildings, and equipment cost or other 
basis Complete Part VI of Schedule D 


Less accumulated depreciation 
Investments—publicly traded securities 
Investments—other securities See Part IV, line 11 
Investments—program-related See Part IV, line 11 

Intangible assets . . 2 8 8 et 

Other assets See Part IV, line11 . . .« « . 

Total assets.Add lines 1 through 15 (must equal line 34) 

Accounts payable and accrued expenses 

Grants payable . . . 

Deferred revenue . . 

Tax-exempt bond liabilities 

Escrow or custodial account liability Complete Part IV of Schedule D 


Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified 


persons Complete Part II of Schedule L 


Liabilities 


Secured mortgages and notes payable to unrelated third parties 


Unsecured notes and loans payable to unrelated third parties . 


Other liabilities (including federal income tax, payables to related third parties, 


and other liabilities not included on lines 17-24) 
Complete Part X of Schedule D 


Total liabilities.Add lines 17 through 25 


Organizations that follow SFAS 117 (ASC 958), check here > and 
complete lines 27 through 29, and lines 33 and 34. 
Unrestricted net assets 


Temporarily restricted net assets 
Permanently restricted net assets 
Organizations that do not follow SFAS 117 (ASC 958), 


check here» [1] and complete lines 30 through 34. 
Capital stock or trust principal, or currentfunds . . . 


Paid-in or capital surplus, or land, building or equipment fund . . 
Retained earnings, endowment, accumulated income, or other funds 


Total net assets orfund balances . . . «© «© «© « 


Net Assets or Fund Balances 


Total liabilities and net assets/fund balances 


[sop [=e 


(A) 
Beginning of year 


1,517,770 


[trai 
[Fro 
_—————— ee 
pra 


et ica 
ee 
peo 


4,015,871 7 


Ps a6 a | 
a 
easy 
[== aa 
fs 
[areal a6 | 


[res 2 | 


6,299,607 


[ae 28 
Ei 
at 
ae 


[areal 3 
[ sarnaeel 3a 


: O 
(B) 

End of year 
1,026,235 
1,749,499 

0 
1,174 


117,569 
34,169 


4,193,014 
1,346,362 


4,128,074 
12,596,096 
214,836 


214,836 


8,204,975 
204,285 
3,972,000 


12,381,260 
12,596,096 
Form 990 (2017) 


Form 990 (2017) Page 12 
Reconcilliation of Net Assets 


Check if Schedule O contains a response or note to any line inthis Part XI... 2 ww im 
1 =Total revenue (must equal Part VIII, column (A), line 12) . « « « lea 5,700,702 
2 Total expenses (must equal Part IX, column (A), line 25) . . « | 2 | 4,398,395 
3 Revenue less expenses Subtract line 2 from line1 . . « « « | 3 | 1,302,307 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) | 4 | 6,704,449 
5 Net unrealized gains (losses) on investments . .« «© «© «© «© «© « | 5 | 329,838 
6 Donated services and use of facilities | 6 | 
7 Investment expenses . 2. 1 8 ee we 
8 Prior period adjustments | 8 | 4,044,666 
9 Other changes in net assets or fund balances (explainin Schedule O) . . | 9 | 0 
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B)) | 10 | 12,381,260 
iliee!e Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line inthis Part XII. ww we 
No 
1 Accounting method used to prepare the Form 990 LC cash M accrual CL other 
If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O 
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? No 
If ‘Yes,’ check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both 
im Separate basis C1] consolidated basis L] Both consolidated and separate basis 
b Were the organization’s financial statements audited by an independent accountant? 
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both 
Separate basis C1] Consolidated basis L] Both consolidated and separate basis 
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A-133? No 


b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required 
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 


Form 990 (2017) 


Additional Data 


Software ID: 
Software Version: 


EIN: 23-7149453 


Name: THE ARIZONA ANIMAL WELFARE LEAGUE 
Form 990 (2017) 


Form 990, Part III, Line 4a: 


AAWL & SPCA COMPLETES APPROXIMATLEY 4,500 ADOPTIONS EACH YEAR ANIMALS TYPCIALLY COME FROM OPEN INTAKE SHELTERS IN THE VALLEY AND ARE GIVEN 
COMPLETE MEDICAL AND BEHAVIOR EVALUATIONS DURING THEIR TIME AT AAWL, ANIMALS ARE VERY WELL CARED FOR, WITH TOP OF THE LINE FOOD, DAILY 


WALKS/EXERCISE, PLAY TIME, SOCIALIZATION AND ANY SPECIAL BEHAVIOR MODIFICATIONS THEY MIGHT NEED TO BECOME MORE ADOPTABLE POST ADOPTION, AAWL 
& SPCA IS THE ONLY ORGANIZATION THAT OFFERS ADOPTERS FREE MEDICAL AND BEHAVIOR HELPLINES FOR THE FIRST 30 DAYS TO HELP THE ANIMAL SUCESSFULLY 
TRANSITION INTO THE HOME 


Form 990, Part III, Line 4b: 


AAWL & SPCA OFFERS THE MOST CREATIVE, PROFESSIONAL AND SUCCESSFUL HUMANE EDUCATION PROGRAMS IN THE VALLEY OUR EDUCATION DEPARTMENT OFFERS 
CAMPS FOR CHILDREN OF ALL AGES DURING SCHOOL BREAKS, A SPECAILIZED VET CAMP FOR YOUNGSTERS INTERESTED IN ANIMAL MEDICAL CAREERS, A TEEN TRACKS 


LEADERSHIP PROGRAM AND MANY OTHER WORKSHOPS AND SPECIAL PROGRAMS OUR EDUCATION STAFF ALSO WORKS CLOSELY WITH THE UNDERSERVED POPULATION 
OFFERING SCHOOL PROGRAMS, FREE PROGRAMS, SCHOLARSHIPS AND SPECIALLY CREATED PROGRAMS FOR A VARIETY OF CONSUMERS, TEACHING COMPASSION AND 
ANIMAL CARE TO INCARCERATED YOUTH 


Form 990, Part III, Line 4c: 


AAWL'S MDPETCARE IS A LOW-COST VETERINARIAN CLINIC TO HELP THOSE THAT CAN'T AFFORD THE HIGH COST OF ANIMAL MEDICAL CARE THIS SERVICE ALSO HELPS 


TO KEEP ANIMALS OUT OF THE SHELTER SYSTEM AND IN THEIR HOMES WHERE THEY BELONG IN ADDITION, THOSE WHO ADOPT AN ANIMAL FROM AAWL HAVE ACCESS 
TO THIS CLINIC FOR THE LIFETIME OF THEIR PET AAWL ALSO OFFERS LOW-COST VACCINE AND MICROCHIP CLINICS ONCE OR TWICE EACH MONTH THAT ARE VERY 
WELL ATTENDED 


efile GRAPHIC print - DO NOT PROCESS | As Filed Data - DLN: 93493319116668 


OMB No 1545-0047 
SCHEDULE A Public Charity Status and Public Support 
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 () 1 7 


990EZ) 4947(a)(1) nonexempt charitable trust. 
» Attach to Form 990 or Form 990-EZ. 7 to Publi 
pen to Public 
Inspection 


Name of the organization Employer identification number 
THE ARIZONA ANIMAL WELFARE LEAGUE 


Department of the Treasun 
R 


23-7149453 


| Part I | Reason for Public Charity Status (All organizations must complete this part.) See instructions. 


The organization Is not a private foundation because It is (For lines 1 through 12, check only one box ) 


1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 


A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 


2 
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's 
name, city, and state 


An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170 
(b)(1)(A)(iv). (Complete Part II ) 


A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 
section 170(b)(1)(A)(vi). (Complete Part II ) 

A community trust described in section 170(b)(1)(A)(vi) (Complete Part II ) 


EE GPE? 2), EB a 


An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a 
non-land grant college of agriculture See instructions Enter the name, city, and state of the college or university 


10 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts 
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross 
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 
30, 1975 See section 509(a)(2). (Complete Part III ) 

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4). 


12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box 


In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g 


Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported 

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must 

complete Part IV, Sections A and B. 

Type IT. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or 

management of the supporting organization vested in the same persons that control or manage the supported organization(s) You 

must complete Part IV, Sections A and C. 

Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, Its 

supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E. 

Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not 

functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see 

Instructions) You must complete Part IV, Sections A and D, and Part V. 

e [] Check this box if the organization received a written determination from the IRS that It is a Type I, Type II, Type III functionally 
Integrated, or Type III non-functionally integrated supporting organization 

f Enter the number of supported organizations 


EET: CED. «Bal» EEN TED Ea] 


9 Provide the following information about the supported organization(s) 
(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of 
organization organization In your governing document? monetary support other support (see 
(described on lines (see instructions) Instructions) 
1- 10 above (see 
Instructions)) 


For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017 
Form 990 or 990-EZ. 


Schedule A (Form 990 or 990-EZ) 2017 Page 2 


Support Schedule for Organizations Described in Sections 170(b)(1)(A)({iv), 170(b)(1)(A)(vi), and 170 
(b)(1)(A)(ix) 
(Complete only if you checked the box on line 5, 7, 8, or 9 of Part I or if the organization failed to qualify under Part 
III. If the organization fails to qualify under the tests listed below, please complete Part III. 

Section A. Public Support 


rae Paras crac eae aie (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 


1 Gifts, grants, contributions, and 
membership fees received (Do not 
Include any "unusual grant ") 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

3. =«=The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) 

6 Public support. Subtract line 5 from 
line 4 


Calendar year 
(or fiscal year beginning in) 
7 Amounts from line 4 
8 Gross Income from interest, 
dividends, payments received on 
securities loans, rents, royalties and 
income from similar sources 
9 Net income from unrelated business 
activities, whether or not the 
business |s regularly carried on 
10 Other income Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI ) 
11 Total support. Add lines 7 through 
10 
12 Gross receipts from related activities, etc (see instructions) 


(f)Total 


13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 
check this box and stop here . . ww we ew ee ee ee ere ee eo 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) | 14 | 
15 Public support percentage for 2016 Schedule A, Part II, line 14 | 15 | 
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization aa 
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this 


box and stop here. The organization qualifies as a publicly supported organization | 
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported 


organization a 
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. 
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly 


supported organization » O 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions | 


Schedule A (Form 990 or 990-EZ) 2017 


Schedule A (Form 990 or 990-EZ) 2017 


Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If 
the organization fails to qualify under the tests listed below, please complete Part II. 


Page 3 


Section A. Public Support 


1 


7a 


13 


14 


15 
16 


17 
18 


Calendar year 


(or fiscal year beginning in) » 


Gifts, grants, contributions, and 
membership fees received (Do not 
include any “unusual grants ") 
Gross receipts from admissions, 
merchandise sold or services 
performed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 
Gross receipts from activities that 
are not an unrelated trade or 
business under section 513 


Tax revenues levied for the 
organization's benefit and either 
paid to or expended on its behalf 


The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 
Total. Add lines 1 through 5 
Amounts included on lines 1, 2, and 
3 received from disqualified persons 
Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of 
$5,000 or 1% of the amount on line 
13 for the year 

Add lines 7a and 7b 

Public support. (Subtract line 7c 
from line 6 


Calendar year 


(or fiscal year beginning in) 


Amounts from line 6 

Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and Income from similar sources 


Unrelated business taxable income 
(less section 511 taxes) from 

businesses acquired after June 30, 
1975 
Add lines 10a and 10b 


Net income from unrelated business 


activities not included tn line 10b, 
whether or not the business Is 
regularly carried on 

Other income Do not Include gain 
or loss from the sale of capital 
assets (Explain tn Part VI ) 

Total support. (Add lines 9, 10c, 
11, and 12 ) 


— 905,682 2,523,628 2,284,103 2,872,401 3,903,407 14,489,221 


1,109,689 1,379,486 1,322,710 1,378,260 6,599,182 
82,392 107,483 145,100 155,959 647,076 
ae 097,763 4,010,597 3,751,913 4,406,620 5,468,586 21,735,479 


4,480 16,373 


16,373 
21,719,106 


4,097,763 4,010,597 3,751,913 4,406,620 5,468,586 21,735,479 


475,533 


475,533 


17,891 


4,147,035 4,048,959 3,805,096 4,447,393] 5,780,420 22,228,903 


First five years. If the Form 990 |s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 


check this box and stop here 


Public support percentage from 2016 Schedule A, Part III, line 15 


Section D. Computation of Investment Income Percentage 
Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 


Investment Income percentage from 2016 Schedule A, Part III, line 17 


| 


Section C. Computation of Public Support Percentage 
Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 


97 710 % 
98 800 % 


19a 331/3% support tests—2017. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 Is not 


more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » 
b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 Is 
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O 
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| Part IV | Supporting Organizations 


(Complete only if you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of 


Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete 


Sections A and D, and complete Part V 


Section A. All Supporting Organizations 


3a 


4a 


9a 


10a 


Are all of the organization’s supported organizations listed by name In the organization’s governing documents? 
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose, 


describe the designation If historic and continuing relationship, explain 


Did the organization have any supported organization that does not have an IRS determination of status under section 509 ae 


(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described 
in section 509(a)(1) or (2) 


Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c) 2 
below 


Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied 
the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made the 
determination 


Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes? t+H 
If "Yes," explain in Part VI what controls the organization put in place to ensure such use 


Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you 7 
checked 12a or 12b in Part I, answer (b) and (c) below | aa | 


Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported 
organization? If "Yes,” describe in Part VI how the organization had such contro/ and discretion despite being controlled or 


supervised by or in connection with its supported organizations we 


Did the organization support any foreign Supported organization that does not have an IRS determination under sections 
501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support 
to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 


Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” answer (b) and 
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported 
organizations added, substituted, or removed, (11) the reasons for each such action, (i) the authority under the 
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by 
amendment to the organizing document) 


Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the | | 
organization's organizing document? 


Substitutions only. Was the substitution the result of an event beyond the organization's control? 


Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone othe 
than (1) its supported organizations, (11) individuals that are part of the charitable class benefited by one or more of its 
supported organizations, or (111) other supporting organizations that also support or benefit one or more of the filing 
organization’s supported organizations? If "Yes,” provide detail in Part VI. 


section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a 


Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in aT 
substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ) 


Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If “Yes,” puss 
complete Part I of Schedule L (Form 990 or 990-EZ) 


Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified ew, as 
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If “Yes,” 
provide detail in Part VI. 


Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity In which the supporting 2 
organization had an interest? If "Yes,” provide detail in Part VI. lop] | 


Did a disqualified person (as defined in line 9a) have an ownership Interest In, or derive any personal benefit from, assets + 
which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 


Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding 
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If “Yes,” 
answer line 10b below 


Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine whethe. 27 
the organization had excess business holdings) fiop| | 
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Supporting Organizations (continued) 


11. Has the organization accepted a gift or contribution from any of the following persons? 


a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c) below, the 
governing body of a supported organization? 


b_ A family member of a person described in (a) above? 
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or c, provide detail in Part VI 


Section B. Type I Supporting Organizations 


1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or 
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If “No,” describe in Part 
VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities If the 
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or 
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such 
powers during the tax year 


2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) that 
operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part VI how providing such benefit 
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting 
organization 


Section C. Type II Supporting Organizations 


1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees of 
each of the organization’s supported organization(s)? If “No,” describe in Part VI how contro! or management of the 
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 


Section D. All Type III Supporting Organizations 


1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s 
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (11) a copy of the 
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing 
documents In effect on the date of notification, to the extent not previously provided? 


2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization 
(s) or (11) serving on the governing body of a supported organization? If "No," explain in Part VI how the organization 
maintained a close and continuous working relationship with the supported organization(s) 


3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice in the 
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax 
year? If "Yes," describe in Part VI the role the organization's supported organizations played in this regard 


Section E. Type ITI Functionally-Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions) 


a []_ The organization satisfied the Activities Test Complete line 2 below 
b [-] The organization ts the parent of each of its supported organizations Complete line 3 below 


¢ []_ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions) 


2 Activities Test Answer (a) and (b) below. 


a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the 
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported 
organizations and explain how these activities directly furthered their exempt purposes, how the organization was 
responsive to those supported organizations, and how the organization determined that these activities constituted 


substantially all of its activities | 2a| | 
b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more of the ae 


organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons for the 
organization's position that its supported organization(s) would have engaged in these activities but for the organization's 


involvement 
3 Parent of Supported Organizations Answer (a) and (b) below. ss 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of 
the supported organizations? Provide details in Part VI. 
b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of Its fe Wit 
supported organizations? If "Yes," describe in Part VI. the role played by the organization in this regard Tap |_| 
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 


1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See 
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E 


Section A - Adjusted Net Income (A) Prior Year sear ea i 
1 Net short-term capital gain fil ss 
2 Recoveries of prior-year distributions j}2/, |] 
3 Other gross income (see instructions) ie je — 
4 Add lines 1 through 3 [4] | 
5 Depreciation and depletion hh Bis 
6 Portion of operating expenses paid or incurred for production or collection of gross ri 
Income or for management, conservation, or maintenance of property held for 
production of income (see Instructions) 
7 Other expenses (see instructions) evi el 
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 2 
Section B - Minimum Asset Amount (A) Prior Year Pe aeneir c 


1 Aggregate fair market value of all non-exempt-use assets (see instructions for short 
tax year or assets held for part of year) 


Average monthly value of securities 

Average monthly cash balances 

Fair market value of other non-exempt-use assets 
Total (add lines 1a, 1b, and 1c) 


Discount claimed for blockage or other factors 
(explain in detail in Part VI) 


oO;lalno|oc|ys 


2 Acquisition indebtedness applicable to non-exempt use assets 
Subtract line 2 from line 1d 


4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see 
Instructions) 


5 Net value of non-exempt-use assets (subtract line 4 from line 3) | 5 | 
6 Multiply line 5 by 035 | 6 | 
7 Recoveries of prior-year distributions ea 
8 Minimum Asset Amount (add line 7 to line 6) | 8 | 
Section C - Distributable Amount Current Year 
1 = = Adjusted net income for prior year (from Section A, line 8, Column A) Eg 
2. Enter 85% of line 1 Ez 
3 Minimum asset amount for prior year (from Section B, line 8, Column A) | 3 | 
4 Enter greater of line 2 or line 3 | 4 | 
5 Income tax imposed In prior year | 5 | 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency Ral 
temporary reduction (see instructions) 
7 Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see 


Instructions 
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| Part V | Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 


Section D - Distributions 


Current Year 


1 Amounts paid to supported organizations to accomplish exempt purposes 


Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In 


excess of income from activity 


Amounts paid to acquire exempt-use assets 


Total annual distributions. Add lines 1 through 6 


QO IN [A ju | [w 


details in Part VI) See instructions 
9 Distributable amount for 2017 from Section C, line 6 
10 Line 8 amount divided by Line 9 amount 


Section E - Distribution Allocations (see 
instructions) 
1 Distributable amount for 2017 from Section C, line 
6 


2 Underdistributions, if any, for years prior to 2017 
(reasonable cause required-- explain in Part VI) 
See instructions 


3 Excess distributions carryover, if any, to 2017 


b From 2013. . 1. » « a 

c From 2014. . «. «. a a 

d From 2015. . . . » a 

e From 2016. . . . » « 

f Total of lines 3a through e 

g Applied to underdistributions of prior years 
h_ Applied to 2017 distributable amount 


i Carryover from 2012 not applied (see 
Instructions) 


j Remainder Subtract lines 3g, 3h, and 31 from 3f 
4 Distributions for 2017 from Section D, line 7 
$ 


a Applied to underdistributions of prior years 
b Applied to 2017 distributable amount 


c Remainder Subtract lines 4a and 4b from 4 


5 Remaining underdistributions for years prior to 
2017, if any Subtract lines 3g and 4a from line 2 
If the amount Is greater than zero, explain in Part VI 
See instructions 


6 Remaining underdistributions for 2017 Subtract 
lines 3h and 4b from line 1 If the amount is greater 
than zero, explain in Part VI See instructions 


7 Excess distributions carryover to 2018. Add lines 
3) and 4c 

8 Breakdown of line 7 

Excess from 2013. 

Excess from 2014. 

Excess from 2015. 

Excess from 2016. 


eo;n1ol/o |g 


Excess from 2017. 


Administrative expenses paid to accomplish exempt purposes of supported organizations 


Qualified set-aside amounts (prior IRS approval required) 


Other distributions (describe in Part VI) See instructions 


Distributions to attentive supported organizations to which the organization Is responsive (provide 


(i) (ii) (iii) 
Underdistributions Distributable 
Amount for 2017 


Excess Distributions 
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| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV, 
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1, 
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line Le, Part V 


Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See 
Instructions) 


Facts And Circumstances Test 


efile GRAPHIC print - DO NOT PROCESS | As Filed Data - DLN: 93493319116668 


7 s OMB No 1545-0047 
Pei ° Supplemental Financial Statements 
» Complete if the organization answered "Yes," on Form 990, ? () 1 7 


Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
®» Attach to Form 990. Open to Public 
Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection 


Employer identification number 


Department of the Treasun 
Internal Revenue Service 


Name of the organization 
THE ARIZONA ANIMAL WELFARE LEAGUE 


23-7149453 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 6. 


(a) Donor advised funds (b)Funds and other accounts 


1 =Total number at end of year Po 4 
2 Aggregate value of contributions to (during year) PO 4,128,074 
3 Aggregate value of grants from (during year) ja 

4 = Aggregate value at end of year Po 4,128,074 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the 


organization’s property, subject to the organization’s exclusive legal control? C1 Yes No 


6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for 
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible 


private benefit? LC Yes No 


| Part II | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 


1 Purpose(s) of conservation easements held by the organization (check all that apply) 
C1 Preservation of land for public use (e g , recreation or education) [1 Preservation of an historically important land area 
C1] Protection of natural habitat [1 Preservation of a certified historic structure 
C1] Preservation of open space 


2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year Held at the End of the Year 


Total number of conservation easements 


Total acreage restricted by conservation easements 
Number of conservation easements on a certified historic structure included in (a) 


ao»&ra 


Number of conservation easements Included in (c) acquired after 8/17/06, and not on a historic 
structure listed in the National Register 


3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year » 


Number of states where property subject to conservation easement Is located > 


5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 
and enforcement of the conservation easements it holds? C1 Yes C1 No 


6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
‘ad 


7 Amount of expenses incurred In monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year 
Lae 


8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1) 
and section 170(h)(4)(B)(11)? CI Yes CI No 


9 In Part XIII, describe how the organization reports conservation easements in Its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes 
the organization’s accounting for conservation easements 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, 
provide, in Part XIII, the text of the footnote to its financial statements that describes these items 


b_ If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
following amounts relating to these items 


(i) Revenue included on Form 990, Part VIII, line 1 »¢ 
(ii)Assets included in Form 990, Part X mS 


2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 


a Revenue included on Form 990, Part VIII, line 1 » ¢$ 


b_ Assets included in Form 990, Part X Ss 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017 
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 


3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of Its collection 
items (check all that apply) 


4 (1 public exhibition d Ls Loan or exchange programs 


e 
L] Scholarly research C1 other 


c 
O Preservation for future generations 


4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in 
Part XIII 


5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? CI Yes CI No 


[Enea Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part 
X, line 21. 


la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? | Yes | No 


b_ If "Yes," explain the arrangement in Part XIII and complete the following table | | Amount 
¢ Beginning balance | ic | 
d= Additions during the year | ad | 
e€ Distributions during the year | te | 
f Ending balance | af | 


2a‘ Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? CI yes CI No 


b if "Yes," explain the arrangement In Part XIII Check here if the explanation has been provided in Part XIII . 1. ww wae L] 


la Beginning of year balance . . . . 
b Contributions . . . 
c Net investment earnings, gains, and losses 
d Grants or scholarships . . . 
e 


Other expenditures for facilities 
and programs 


= 


Administrative expenses 


g End of year balance 
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as 
Board designated or quasi-endowment > 
b Permanent endowment » 
c Temporarily restricted endowment ® 


The percentages on lines 2a, 2b, and 2c should equal 100% 


3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by 


(i) unrelated organizations 


(il) related organizations «2 0 wwe 
b_ If "Yes" on 3a(11), are the related organizations listed as required on Schedule R? 


4 Describe In Part XIII the intended uses of the organization's endowment funds 


Land, Buildings, and Equipment. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 


Description of property (a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value 
(investment) 


Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . > 4,193,014 
Schedule D (Form 990) 2017 
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Investments—Other Securities. Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. 
See Form 990, Part X, line 12. 


(a) Description of security or category (b) (c) Method of valuation 
(including name of security) Book Cost or end-of-year market value 
value 


(1) Financial derivatives 
(2) Closely-held equity interests 
(3)Other 


v 


aS 


Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) 


iam eeey Investments—Program Related. 
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 


(a) Description of investment (b) Book value (c) Method of valuation 
Cost or end-of-year market value 


(1) 


(2) 


(3) 


(4) 


(5) 


(6) 


(7) 


(8) 


(9) 


Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) 
tiem ®@ Other Assets. Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15 

(a) Description (b) Book value 
(1) PERPETUAL TRUSTS 3,972,000 
2) ENDOWMENT 156,074 


v 


Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) o, 2 eae et ee ae oe ee ee > 4,128,074 


itla@@ Other Liabilities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. 
See Form 990, Part X, line 25. 
1. (a) Description of liability (b) Book value 


1) Federal income taxes 


& 


Total. (Column (b) must equal Form 990, Part X, col (B) line 25 } > 

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII 
Schedule D (Form 990) 2017 
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 12a. 


Total revenue, gains, and other support per audited financial statements 6,049,262 


2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 


a Net unrealized gains (losses) on investments 

b Donated services and use of facilities .  . . «© «© «© « 

c Recoveries of prior year grants .  « . 2 «© «© «© © «© «© « 

d Other (Describe in Part XIII) . . «© «© «© «© «© «© «© « 

e Add lines 2a through 2d 377,425 
3 Subtract line Ze from line1 . «wee 5,671,837 


Amounts included on Form 990, Part VIII, line 12, but not on line 1 
a Investment expenses not included on Form 990, Part VIII, line 7b 

Other (Describe in Part XIII) . . «© «© «© «© «© «© «© « 
c Addlines4aand4b. . . 2 we we we 
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 


Reconciliation of Expenses per Audited Financial Statements With Emenee per Return. 
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 12a. 


5,700,702 


1 Total expenses and losses per audited financial statements . . «» «© «© «© «© «© «© « 4 [a | 4,417,117 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 
a Donated services and use of facilities . . .« «© «© «© «© «© « 2a 20,664 
b Prioryearadjustments .  . 2. 2 «© © © 8 «© «©  « fa]}o202|)—t—<‘isSSCSWY 
c Otherlosses 2. 2 8 8 ew ee ee en 
d Other (Describe in Part XIII) . «2 8 8 8 eee | 2d] 26,923] 
e_ Add lines 2a through 2d 47,587 
3 Subtract line Ze from lined . 1 we we Ea 4,369,530 
Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not Included on Form 990, Part VIII, line 7b . 4a 
Other (Describe in Part XIII) 2. 6 wee ja» | __28,668 
c Addlines4aand4b. . . . «© 6 8 w 8 ee ke 28,865 
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) | 5 | 4,398,395 


icle<ism = =Supplemental Information 


Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part 
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information 


Return Reference Explanation 


See Additional Data Table 


Schedule D (Form 990) 2017 


Schedule D (Form 990) 2017 Page 5 
iclm¢ism Supplemental Information (continued) 


Return Reference Explanation 


Schedule D (Form 990) 2017 


Additional Data 


Software ID: 
Software Version: 
EIN: 23-7149453 
Name: THE ARIZONA ANIMAL WELFARE LEAGUE 


Supplemental Information 


Return Reference Explanation 


PART X, LINE 2 THE ORGANIZATION QUALIFIES AS A TAX-EXEMPT ORGANIZATION UNDER SECTION 501(C)(3) OF THE INT 
ERNAL REVENUE CODE (THE "CODE") AND, THEREFORE, THERE IS NO PROVISION FOR INCOME TAXES AL 
SO, THE ORGANIZATION QUALIFIES FOR THE CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION 170 
OF THE CODE AND HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION 
INCOME DETERMINED TO BE UNRELATED BUSINESS TAXABLE INCOME ("UBTI") WOULD BE TAXABLE THE O 
RGANIZATION FOLLOWS THE GUIDANCE ISSUED BY THE FINANCIAL ACCOUNTING STANDARDS BOARD ("FASB 
") RELATED TO ACCOUNTING FOR INCOME TAX UNCERTAINTIES UNDER THIS GUIDANCE, THE ORGANIZATI 
ON ACCOUNTS FOR THE EFFECT OF ANY UNCERTAIN TAX POSITIONS BASED ON WHETHER IT IS "MORE-LIK 
ELY-THAN-NOT" THAT THE POSITION WILL BE SUSTAINED BY THE TAXING AUTHORITY UPON EXAMINATION 

THE ORGANIZATION ROUTINELY EVALUATES POTENTIAL UNCERTAIN TAX POSITIONS THE ORGANIZATION 
HAS IDENTIFIED ITS STATUS AS AN EXEMPT ORGANIZATION AS A TAX POSITION, HOWEVER, THE ORGAN 
IZATION HAS DETERMINED THAT SUCH TAX POSITION DOES NOT RESULT IN UNCERTAINTY THAT REQUIRES 
RECOGNITION THE ORGANIZATION FILES INFORMATIONAL RETURNS IN THE US FEDERAL JURISDICTIO 
N AND CERTAIN STATE AND LOCAL JURISDICTIONS AS OF DECEMBER 31, 2017, US FEDERAL INFORMA 
TIONAL RETURNS FOR YEARS ENDED PRIOR TO DECEMBER 31, 2014 AND STATE RETURNS FOR YEARS ENDE 
D PRIOR TO DECEMBER 31, 2013 ARE CLOSED TO ASSESSMENT INTEREST AND PENALTIES, IF ANY, ARE 
ACCRUED AS A COMPONENT OF MANAGEMENT AND GENERAL EXPENSES WHEN ASSESSED 


Supplemental Information 


Return Reference Explanation 


PART XI, LINE 2D - OTHER ADDITIONAL COST OF GOODS SOLD 26,923 
ADJUSTMENTS 


Supplemental Information 


Return Reference Explanation 


PART XI, LINE 4B - OTHER ADDITIONAL NON-CASH CONTRIBUTION 28,865 
ADJUSTMENTS 


Supplemental Information 


Return Reference Explanation 


PART XII, LINE 2D - OTHER ADDITIONAL COST OF GOODS SOLD 26,923 
ADJUSTMENTS 


Supplemental Information 


Return Reference Explanation 


PART XII, LINE 4B - OTHER ADDITIONAL FUNDRAISING EXPENSES 28,865 
ADJUSTMENTS 
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fee agen ese Supplemental Information Regarding ou ee ase sl 
Fundraising or Gaming Activities 2017 


Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a Open to Public 
Inspection 


Department of the Treasun P attach to Form 990 or Form 990-Ez. 


P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs gov/form990. 


Name of the organization Employer identification number 
THE ARIZONA ANIMAL WELFARE LEAGUE 


Internal Revenue Service 


23-7149453 


Bee Fundraising Activities.complete if the organization answered "Yes" on Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 


1 Indicate whether the organization raised funds through any of the following activities Check all that apply 


a Mail solicitations e Solicitation of non-government grants 
b Internet and email solicitations f [] Solicitation of government grants 
c [] Phone solicitations g Special fundraising events 


d_ [_] In-person solicitations 
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? yes LINo 


b_ If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is 
to be compensated at least $5,000 by the organization 


(i) Name and address of individual (ii) Activity (iii) Did 
or entity (fundraiser) fundraiser have 


(iv) Gross receipts (v) Amount paid to (vi) Amount paid to 
from activity (or retained by) (or retained by) 
fundraiser listed in organization 
col (i) 


custody or 
control of 
contributions? 


| Yes | No | 
ETP 
PHOENIX COMPANIES 
4234 N WINFIELD SCOTT 
er 306,043 77,700 228,343 
SCOTTSDALE, AZ 85251 


Total > 306,043 77,700 228,343 


3 List all states In which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration or 
licensing 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2017 


Schedule G (Form 990 or 990-EZ) 2017 Page 2 


| Part II | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 


Revenue 


Direct Expenses 


than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
gross receipts greater than $5,000. 


(a)Event #1 (b) Event #2 (c)Other events (d) 
Total events 
ETP WALK 4 (add col (a) through 
(event type) (event type) (total number) col (c)) 


Gross receipts . : ' ‘ . 289,430 131,709 17,142) 438,281 
Less Contributions . F 7 . 265,629) 107,365) 14,781 387,775 
Gross Income (line 1 minus 

line 2) i 7 . . 7 . 23,801 24,344 2,361 50,506 


4 Cash prizes s 7 7 . . 

7 Food and beverages ns oo Pe 321 ee 454 
10 Direct expense summary Add lines 4 through 9 in column (d)_. P F 5 ; F ‘ F ‘ 7 » 50,506 
11 Net income summary Subtract line 10 from line 3, column (d) . : 3 . . . . . : . 0 


lamest §=Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000 


Revenue 


Direct Expenses 


on Form 990-EZ, line 6a. 


(b) Pull tabs/Instant 
bingo/progressive bingo 


(d) Total gaming (add 


(a) Omer gaming col {a} through col (c)) 


Gross revenue . 
Cash prizes 
Noncash prizes 
Rent/facility costs 


Other direct expenses 


Volunteer labor 


7 Direct expense summary Add lines 2 through 5 in column (d) . 
g Net gaming income summary Subtract line 7 from line 1, column (d). 


Enter the state(s) In which the organization conducts gaming activities 
Is the organization licensed to conduct gaming activities in each of these states? C Yes | No 


If "No," explain 


Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? LClyes LINo 


If "Yes," explain 


Schedule G (Form 990 or 990-EZ) 2017 


Schedule G (Form 990 or 990-EZ) 2017 Page 3 
11} ~=Does the organization conduct gaming activities with nonmembers? LClyes LINo 


12 ‘Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 
formed to administer charitable gaming? Llyes LINo 


13 Indicate the percentage of gaming activity conducted In 
a The organization's facility 13a % 


An outside facility | 13b | % 


14 ~~ Enter the name and address of the person who prepares the organization's gaming/special events books and records 


NAME Ree Sy ERE orev ee hee pe tg ret Ct ty MM PA NM Gere ON MGNG FIOM CMT AAT Srgie tty Dod MreeET OEY PV GPT a te. Owe Ue Ths ta 
Address Py Serene wre ees ete ni ea tet re! Mp ee ee Pe game aes Cae eet eT MeNt eet gy ye gis Woe a gaint fm pS 
15a _ Does the organization have a contract with a third party from whom the organization receives gaming 
revenue? Clyes CI No 
b_ If "Yes," enter the amount of gaming revenue received by the organization » $ and the 


amount of gaming revenue retained by the third party > $ 


Cc If "Yes," enter name and address of the third party 


Name Ni sera ah ae nd ee Ce en hi ps a es Weta OD Oe a: fa RSA NG ee GPE A Nee BN Nw Ne Rei 


Name 


Gaming manager compensation ® $ 


Description of services provided 


O Director/officer im Employee O Independent contractor 


17  ~=Mandatory distributions 
a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming license? Clyes Lino 
b_~ Enter the amount of distributions required under state law distributed to other exempt organizations or spent 
in the organization's own exempt activities during the tax year $ 


Supplemental Information. Provide the explanations required by Part I, line 2b, columns (111) and (v); and Part 
III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information (see instructions). 


Return Reference Explanation 


Schedule G (Form 990 or 990-EZ) 2017 
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OMB No 1545-0047 


Schedule L Transactions with Interested Persons 
(Form 990 or 990-EZ) | » complete if the organization answered "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 
27, 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 
® Attach to Form 990 or Form 990-EZ. 2 () 1 7 


Information about Schedule L (Form 990 or 990-EZ) and its instructions is at 
Department of the Treasun www.irs.gov/form990. Open to Public 
Internal Revenue Service Inspection 


Name of the organization Employer identification number 
THE ARIZONA ANIMAL WELFARE LEAGUE 


23-7149453 


itiamm Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only) 
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b 


1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected? 
organization transaction No 


4958.0 me ee a ee Re we a ae ee a te ce a a Oa a 
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . «© « «© «© «© « » 


Loans to and/or From Interested Persons. 
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or if the organization 
reported an amount on Form 990, Part X, line 5, 6, or 22 
(a) Name of | (b) Relationship |(c) Purpose] (d) Loan to or from the | (e)Original (i) Written 
Interested person| with organization| of loan organization? principal default? |Approved by agreement? 
board or 
committee? 


| Yes | No |Yes| No 


| 
Total rs PO 


icles Grants or Assistance Benefiting Interested Persons. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 27. 


(a) Name of interested person} (b) Relationship between (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance 
Interested person and the 
organization 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2017 


Schedule L (Form 990 or 990-EZ) 2017 Page 2 


Beieiad Business Transactions Involving Interested Persons. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. 
(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing 
between Interested transaction of 
person and the organization's 
organization revenues? 


| Yes | No 


(1) PHOENIX COMPANIES 


itiae'ae Supplemental Information 
Provide additional information for responses to questions on Schedule L (see instructions) 


Return Reference Explanation 


Schedule L {Form 990 or 990-EF7) 27017 


SCHEDULE M . . OMB No 1545-0047 
Noncash Contributions - 


(Form 990) 

»Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. ? () 1 7 
» Attach to Form 990. 
De parmucnCor me easus »Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990 Open to Public 


Internal Revenue Service Inspection 


Name of the organization Employer identification number 
THE ARIZONA ANIMAL WELFARE LEAGUE 


23-7149453 


Part I Types of Property 


(b) (c) (d) 
Noncash contribution Method of determining 
amounts reported on noncash contribution amounts 
Form 990, Part VIII, line 


1 = = Art—Works of art 

2  Art—Historical treasures 
3  Art—Fractional interests 
4 
5 


Books and publications 
Clothing and household 


goods 7 
6 Cars and other genucles 
7 Boats and planes . 
8 Intellectual property . 
9 Securities—Publicly traded . 5,180|VALUE ON DAY OF RECEIPT 
10 Securities—Closely held stock . 


11  Securities—Partnership, LLC, 
or trust interests . 


12 Securities—Miscellaneous . 


13 © Qualified conservation 
contribution—Historic 
structures” 4 <a om -w oe 


14 9 Qualified conservation 
contribution—Other . . . 


15 Real estate—Residential . 


Le= 
16 Realestate—Commercial « « | | 
17 Realestate—Other . . . a ae | 
18 Collectibles . . . . . a ere ee era 
19 Food inventory . . . 2,135 213,412|FAIR MARKET VALUE 
20 Drugsandmedical supples © | PO 
21 Taxidermy © ee 6 ee P 
22 Historical artifacts... | 
23 Scientific specimens . ee) er) 
24 Archeological artifacts . . ee ee, 


25 Other p ( eee 125|/FAIR MARKET VALUE 


VACATIONS ) 
od 600/FAIR MARKET VALUE 
GIFT CARDS ) 
—==74 FAIR MARKET VALUE 
VINEGARS ) 


26 Other p ( 

ARIZONA CARDINALS 

PACKAGE ) 

28 Other p ( 

29 Number of Forms 8283 received by the organization during the tax year for contributions 


27 Other p ( a 682|/STATED VALUE 
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 


30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it 
must hold for at least three years from the date of the initial contribution, and which Is not required to be used for exempt 
purposes for the entire holding period? . . .« «© «© «© «© «© « a fae a . 


b If "Yes," describe the arrangement in Part II 


31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 


32a Does the Stdanization neg or use ills: Patties < or releted ofganizehions: to selictt Process; or sell Heder 
contributions? . . a 


b If "Yes," describe in Part II 
33 = If the organization did not report an amount In column (c) for a type of property for which column (a) 1s checked, 
describe in Part II 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227) Schedule M (Form 990) (2017) 


Schedule M (Form 990) (2017 Page 2 


Supplemental Information. 
Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 1s reporting in Part 
I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete 


this part for any additional information. 
Return Reference Explanation 


Schedule M (Form 9900) (2017) 
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. OMB No 1545-0047 
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 
(Form 990 or 990- Complete to provide information for responses to specific questions on 
EZ) Form 990 or 990-EZ or to provide any additional information. 
® Attach to Form 990 or 990-EZ. 
P ® Information about Schedule O (Form 990 or 990-EZ) and its instructions is at 
Department of the Treasun www.irs.gov/form990. 


Inspection 


Employer identification number 


Name of the organization 
THE ARIZONA ANIMAL WELFARE LEAGUE 


23-7149453 


990 Schedule O, Supplemental Information 


Return Explanation 


Reference 


FORM 990, 
PART VI, MADE TO THE 990 AND IT IS SUBMITTED TO THE CEO FOR REVIEW AND APPROVAL THE CEO WILL APPRO 


SECTION B, | VE THE 990 TO BE FILED BY THE ORGANIZATION’S TAX ACCOUNTANT 
LINE 11B 


THE 990 IS REVIEWED INITIALLY BY THE CFO AFTER THE CFO'S INITIAL REVIEW, ANY CHANGES ARE 


990 Schedule O, Supplemental Information 


Return 
Reference 


FORM 990, 
PART VI, 
SECTION B, 
LINE 12C 


Explanation 


ON A YEARLY BASIS, ALL OFFICERS, DIRECTORS OR TRUSTEES, AND KEY EMPLOYEES ARE REQUIRED TO 
DISCLOSE ANY INTERESTS THAT COULD GIVE RISE TO CONFLICTS EACH CASE IS REVIEWED BY THE BOA 
RD TO DETERMINE THE LEVEL OF CONFLICT, IF ANY IF NECESSARY, THE BOARD DECIDES THE BEST CO 
URSE OF ACTION FOR THE ORGANIZATION IN ACCORDANCE WITH IRS GUIDELINES AND REQUIREMENTS 


990 Schedule O, Supplemental Information 


Return 
Reference 


FORM 990, 
PART VI, 
SECTION B, 


LINE 154 


Explanation 


THE ORGANIZATION USES AN OUTSIDE PROFESSIONAL FIRM, NATIONAL PEO, TO HANDLE ALL HUMAN RESO 
URCE ISSUES NATIONAL PEO PROVIDES THE BOARD AND MANAGEMENT WITH COMPARATIVE DATA FOR EXEC 
UTIVE POSITIONS, PRIMARILY THE CEO, AND COUNSELS ON APPROPRIATE DECISIONS THE EXECUTIVE C 
OMMITTEE OF THE BOARD OF DIRECTORS MAKES RECOMMENDATIONS FOR ANY INCREASES OR SALARY/COMPE 
NSATION DECISIONS TO THE FULL BOARD, AND A VOTE IS TAKEN AND RECORDED IN THE BOARD MINUTES 

THE PRESIDENT AND CEO WORK WITH NATIONAL PEO TO DETERMINE COMPETITIVE AND COMPARABLE SAL 


ARY RANGES, AND SALARY DECISIONS FOR OTHER MANAGERS IN THE ORGANIZATION NONE OF THE BOARD 
MEMBERS RECEIVE COMPENSATION 


990 Schedule O, Supplemental Information 


Return 
Reference 


FORM 990, 
PART VI, 
SECTION C, 
LINE 19 


Explanation 


THE ORGANIZATION PROVIDES FULL FINANCIAL DISCLOSURE WHEN REQUESTED BY FOUNDATIONS, GRANTOR 
S, DONORS, RATING ORGANIZATIONS, ETC THE FORM 990 IS AVAILABLE ONLINE THROUGH MANY DIFFER 

ENT SOURCES, INCLUDING GUIDESTAR IN ADDITION, KEY FINANCIAL STATEMENTS ARE INCLUDED IN AN 
ANNUAL REPORT WHICH IS SENT TO THE ORGANIZATION'S MAILING LISTS AND IS AVAILABLE ON ITS W 

EBSITE ALL NEW BOARD MEMBERS (AND COMMITTEE MEMBERS) RECEIVE A BOARD ORIENTATION PACKET W 
HICH INCLUDES OUR CONFLICT OF INTEREST POLICY, BY-LAWS AND OTHER GOVERNING DOCUMENTS BOAR 
D MEMBERS ARE PROVIDED WITH UPDATED FINANCIAL DOCUMENTS AT MONTHLY BOARD MEETINGS AND REVI 
EW THEM WITH THE FINANCE COMMITTEE THE AUDIT COMMITTEE OVERSEES THE AUDIT OF THE FINANCIA 

L STATEMENTS AND PRESENTS ANY FINDINGS TO THE BOARD 


990 Schedule O, Supplemental Information 


Return Explanation 
Reference 


FORM 990, _ | THERE WAS NO CHANGE TO THE PROCESS FROM PRIOR YEAR 
PART XIl, 
LINE 2C 


